/

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 542835

1. Entity Name

FISCHER OLDS-CADILLAC, INC.

Principat Place of Business

3555 SE FEDERAL HWY
PQ BOX 569
STUART FL 34995

Mailing Address

3555 SE FEDERAL HWY
PO BOX 569
STUART FL 34995

2. Principal Place of Business

3. Mailing Address

' Suite, Apt. #, etc,

Suite, Apt. #, elc.

FILED
Sgp 11, 2000 8:00 am
ecretary of State

09-11-2000 90016 050 ***550.00

K

[N AR

DO NOT WRITE IN THIS S8PACE

City & State City & State 4. FEI Number Applied For
591818819 Not Applicahle
2P . Zi Count i
~ &P ERU . ~E§irl£¥_n._-_~r PR P ountry 5. Certificate of Status Desired O 58'75 Addntionat
= S S NN . Fee Requirad
6. Name and Address of Current Registered Agent ~7."Name'and Addreéss of New Registered Agent- —.—-
Name

MUSCHLER, CHRISTINE M
3555 SE FEDERAL HWY
STUART FL 34995

—

Street Address {P.O. Box Number is Not Acceptable}

City

FL

Zip Code

8. The above named entity gubmits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed o printed name of registerad agenrt and tite il applicable

{NOTE: Ragistersd Agent signature raguited whan reinstating)

DATE

9. This corporation is eligible to satisfy its Intangibie
Tax filing requirement and elects to do 0.
(See criteria on hack)

FILE NOWI! FEE iS $550.00 )
After SEPTEMBER 13, 2000 Min. will be $750.00
#Make Check Payable to Department of State

10. Efection Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TILE STD 1 Delete TME Oy change [ Acdition |-2
N MUSCHLER, CHRISTINE NN 8
STREET ADDRESS | 5340 S.E. STERLING CIR. : STREET ADDRESS é
CITY-S$T-7IP STUART FL CITY-ST-2IP u
TITLE PD 1 elete TILE ) Change [ Acdition 5
wwe | FISCHER WILLAMM. e
“STREETADDRESS'| 445 SEAWALLS PTRD™™ =% - —— ===~ =" =R SHEETADORESS™ | — Tmonm T SR Semmmin e wimimeooe o -
CTY-ST-21P STU ART FL 34994 CITY-ST-2IP .

TILE {1 Delete TITLE [T change  (CJ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CTY-S1-iF

THLE 7 Delete THLE [ change [T Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2IP

TITLE [ petete F TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

TIE [3 Gelate TLE [ Change [ Aadition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZiP

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustes empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

t with an address, with all other like empowered.

changed,

SIGNATURE:

or on an attachm

- 4%00 -

56128l 3555

Date

Dayume Phona 4




